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(37 CFR l.ie(©)) 
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Ark Unit 



EAdiYkiner Name 



A5*lrtl*»n*m«llrtvoiiiar.lh.r**V^wtoro*trt: ^^^^ 

, ciehBve I am mo onoinai ana xm mveniof of me suDie cimBnarwnicnig 

emiuisd: — ^ " 



uie spBclllcaUon of which 
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D waif row on (Mwrounrmrj ^ 



J and wa» amended on (MM;DD/YYYY)[ 
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Dlrco.,.! »r,ecpond.nceU.: 12 ^^CSd^ffi ^0909 0« □ Cerrc»p«ndoncp bolow 

o/ CM! wwi« u PATTSNTTIIADEMAW: OFFICSl 



Name 



Address 



City 



Slate 



nnimrry 



ZIP 



Pas 



I hnmhv riPriBffi mai all eiatements made herein of my own Knowiedee are Irue and that all staternents made on intormatjon and 
iBn^m bcT^f^ to be iruo; one runhor mat tnoc© eptameniB were msde with the knowledse iha* willful f9l»% »tat»fmnl» and the 

uTl^mwmpuDisnam by fine or imprtsonmeni, or Doin, unaer le u.s.c. 1001 and ihai sucn willful folse ssiatenwiite nwy 
JeopardiM tho validity of <ho applicaKon or any palene tesuod therwi 




MalHno Addrass 1850 St-Antoinu Street > Apt 254 



City 



State Cttitttdv 



ZIP J2SdL7 



Cfiunlry CduadA 



NAME OF SECOND INVENTOR: 



P A petition has been tiled tor tuia unsifined inventor 



<fif»t and middlorrfpnyip ^^^^ 



Fnmily Namn 
orBumomo nw.»»v 



Inventor's 
Signature 



Rasfdance: City Montreal 



Siaia Oc 



Data 



Uounjuy Canada Cillzenahip tiVeDce 



Mailina Addraaa Mottf-Rpy»l B«tt 



Cicy M«nire«l 



ZIP HXI ivu 



Country Cunaaa 



Aaoatonai inventora are bainp nanriao on 



. supplemental AODinonal mveniorta) ahaeYCs) PTO/sa/02A atiached heraio. 
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ZIP 
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LiiBf are benevea to Dc irup; find runner mai moco ctaiomeniB were made witn me knowiedge <hal wIlHiil fals« vt=itam«nbF and the 
HKe SO maOB are pumsnaoie oy fine or imprleonmem. or bom. unoer ia u.5.c. 1001 and thai Buch wiilM fato tfiatonieiite may 
Jfiopardbo Ihe ualtdiV of ttie sppRcsUon or any patent lesued themnn 


NAME OF SOLE OR FIRST INVENTOR : 




Q A petition has been filed far this unstgned inventor 


Given Name 


Family Name ^.-^ . 
or surname vicnau 




Inventor's ^"^1^^^^ 












sianature / 










Date 


RfiBloence: cny Momreal ^ 


1 aiatn Qc 


I CuuiiUy Canuilv 




Cltlaenehlp Canailiau 


Malllno Addraes tf311» 26tfaAv«>Dac 


City Montrpsl 1 Q« 


1 ZIP mT3IC7 j 


Country c^mntU 
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A petition hajs hrsAn filRd for this unRiQnAri invRntnr 


Given Name 

ini>l aifd middle pr en)ffi 


Family Name 
or Surname 




Inventor's 
Sle nature 










Dale 


Residence: CIIV 


1 scate 


1 coumry 




Citizenship 


Malllne Addreee 


Cihr 1 1 


ZIP 1 


Country 
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{Page 2 01 '4\ 



Rcoso typo 9 plue eign (♦) Inside Chte boK ' t * 1 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Namod Irtvenlor 



5ANSCUACRIN. Sr«phttnii 



^raup Alt Unit 
CKomfnor Nome 



I hereby appoint 

IS 
□ 



Prectltionere at Customer Number 
OR 



00909 



] 



Name 


Healeiretion Number 



















my/our alloniByfe) or agentfs} lo prosecute the application ldentlf»ed above, end to tronsoct all 
b uclncsc \n the United Statee Patent and Trademark Office connected therewith. 

PiRaM Rh^ange the correspondence address for ihe above-ldentffled appllcailon to: 
53 The above-mentioned Ci^stomer Number. 
OR 



i I pr9ctTtloner(8) et Customer Number. [ 
OR 



] 



Piapo Cuclontor 
Nurrmr tiar CDoe 

Laboi horv 



riiiii or 

inorviauaJ Name 



Address 



I state I 



Couniry 



Telephone 



I am me; 

pg Applicant/Inventor. 

n Assignee of record of the entire interest See 3/ ChK '6.n . 

Sietement under 37 CFR 3.73(b) Gncfo^t^d, (Form FTO/SB/9Q). 



SIfSNATURE of Applicant or Aeelonee of Refcorci 




NOTE: Blgnaiufos of all iho Invonlorc Or occieneee of record of the enUre inleresi or Ihoir repreccnl3livo(sj 3r« required. Submit 
muHiple ^ . 



B Total uf. 



fuiim Are submitted* 



omDunr 
DO NOT I 



I 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppHcatInn Wumhar 



riling 



rirat Nomod Inventor 



roup Aft unil 



imomoy Dochoi wumpor 



BaNSCHaGIUN, Stftpbanv 



I hereby appoint 

Practitioners at Customer Number [[ 



OR 



V. 



■nil 



00909 



□ Practitloner(6) named below: 



Name 



ReolBtrBtion Number 



as my/our ailorney{S) or eqenKs) to prosecule Oit? apH»»^«^l'On identified above^nd to transact all 
bufrinoee in the United Stet^o Potent ond Tfademark Office connected therewith. 



Please chBnQB th« nnrrfi55pondfince address tor trie atjove-identlfied application to: 
pg jf)e above-mentioned Customer Number. 

OR . — I 

Q prac-llUDner(s) at Customer Number. | I ■ 

OR 



niaeo Customor 
NimbBt Bar Coda 



□ Flmiqr ^. 
Individual Mame 



Addrcoo 



Address 



City 



I State I 



TzipT 



Countiy 



Tolophone 



Fax 



I am ma: 

IS Applicant/Inventor. 



n Assignee of record of the entire interest. See 37 CFR 3.71 . 

StBtsfTiBnt undHf 37 CFR 3,73(b) is enclosed, (horm H I O/SB/96} 



Name 



SIgnaiure 



Date 



SIGNATURE uf Applicant or Asgiflnee of Record 



DELUY.MCOlaS 



NOTE: Stgndturee of all the Investors 
muKlple 



Si5 

) or easJanei 



aajonees of record of the cnlirc inlcrcoi or Ihoir repreeentativeCB) are required. Submit 



Hnotai oT. 
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forms are submineo. 



Bunden Hour&taiemBni: Thto tomi I& otnlnmied 

pe NOT 6END FBBS OR COMPUETEP FOf^MS 



d tu ibhti a iiiiiiuUi» Ui kiiiiiLfluU/. Tiinc VilU very dopendlnp upon <h© need« ol the Individual esao. Any commonio on tho 
1^ foS, belfert re ^^^^ iStermolion bmwrf U.^£atan^^^ XSilSSJSSn^S?:.^^ 
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Under ine Papeiwork Reduclion Act of 1695. no persons are requireo to fespono id e cpueaion ot imonroMon unresE n oicpiayB b vaiio om coniroi numtar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



ApftHcatiftn Wiimhwr 



Fllino natn 



Rret Nam^d Invsntor 



OtXfUp An Unit 
Ckomlner Name 



Anornoy PoahDi Numbor 



5ANSCHACIUN, Si£pban4» 



I hnrAhy fappoint: 

[R| Practitioners at Customer Number f 
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Resiatret'on Number 



















iny/uur aUorn6y(s} or 8gent(6) to prosecute the application identified above, end to transact aJJ 
buslnefifc in the United Statec Patent and Tra demark Office connected ther ewith. 

P)i^a<^n ohfange the correspondence address for ihe above^identified application to: 
59 TTie abovB-mencloned Customer Number. 
on . 

I I PrBctitioner(s) at Customer Numbor, | 
OK 



J 



PlGce Customar 

Number Bar Code 
Lapp/ hore 



□ 



pjmior 

Inriivirtual Name 



Address 



Address 



City_ 



country 



Telephone 



I am tne: 

SI Applicant/Inventor. 

n Assignee of record of the entire Intareat. Saa 37 CF R 3,71 . 
^ewment under 37 CFR 3,73(t3) enclosea. (Form 



SIGNATURE of Appllcent Of AaelHngeofRecgrd. 




muinpie 



HTowi of. 



03 
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